SURBMIT: COMPLETED APPLICATION, TAX

& i

STATEMERT AND FEE T0: . APPLICATION FOR PERMIT

’ Wm<mm.m_nm County - o ” BAYFE { ”... S| \‘
Pianning and Zoning Depart, - R H N Date:

.....TO Box 58 - . Coe . Date 5 [Received) C .
Emmru:qz. Wi mhmmp ) Xb« ‘m w Mm @ Amount Paid: .
{715} 373-6138 1. L

¥ Bayfield Co. Zoning Dept, _

INSTRUCTIONS: No permits will be issued until ail fees are paid.

Chacks are made payabie to: Bayfield County Zoning Department.
©0 NOT START CONSTRUCTION WNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

TYPE.OF PERMIT REQUESTED

Owner's Name: . .nmimﬂmﬁm\uﬂ” ._.m_m_u:msm”
- ' ’ - I \1-
nh.mfm:\ i &u wmhfm \JN\%\,N \Qﬁﬂ &%\X \wﬂw g&»&.ﬁ\ya P, ...u\U\,u\p
ﬂ fdddress of ﬂ%ovmw@“nv_.w\ w Q nwu\a\& \.\rﬁ?\ .MI City/StotefZip: Cell Phone:
& -7 b . . -
. Arale i, SHYEXRC
W Contractor: Contractor Phone: Plumber: Plumber Phone: 7§ %
: \h\»\s.mz,n\»w( mrm?r&w \..\\?\mo\&_\ﬁ P15 B SFFd— S hasmime s LT e A AN Rk i 2
: Authorized Agent: {Person Signing Application on hehalf of Owner(s}) Agent Phone: Agent Malting Address (include City/State/Zip): Written Authorization
0 s Attached
A VA O Yes ¥ No
Lexl Deseription: (Use Tax Statement] wwn {23 digits) el BT i%@hwwuxmnoqnmn Document: {i.e. Property Ownership)
k no W.\_MN u| .\e.N -2 FTF-05 -3 Volume Page(s)
] .t ry Gov't Lot ! Lot(s} CSht Vol & Page Lot{s) No. Block{s) Mo. | Subdivision:
| ANV N - - / \ +57
r 7 < ._.as..: of: Lat Size Acreage
Section , Townshin h\ U N, Range \ W 5 ’ ; El 7
Heughes Sxgd | 79
7 N
T Is Property/Land within 300 feet of River, Stream  (inc. Intermittent) ﬁ Distance mz.:nﬁ_.:m is from Shoreline : Is Property in \Am.?mmm:nm
_ feet Floodplain Zone?

Creek or Landward side of Floodplain? i yes—continug —p

resept?

0 is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; t <m\m

i veg---continue —9 feet Sdo

pratenial : : : s L o
New Construction % 1-Story ¥ Seasanal I1 [0 Municipal/City [l City
[1 Addition/Alteration | Ti i-Story +Lloft | JJ YearRound | K 2 W, (New) Sanitary Specify Gwndiozelic B well
m\\Nﬁu nm\mﬁ% | O Conversion 0 2-Story 0 a3 - 7 Sanitary {Exists] Specify Type: 7
[ Refocate (existing bldg) [l Basement oa_ [T Privy (Pit} or | Vaulted (min 200 gailon)
> Run a Business on J Mo Basement . None "] Portable (w/service contract]
Property ¥ Foundation 1 Compost Toiiet
0 87 ERAw S, C None
Length: Width: :
Length: width: 2 7’

Principal Structure (first structure on property) [ )
Residence (i.e. cabin, hunting shack, etc.) { ZX 3770 hwmm.u
r\\ with Loft { ¥ }
" Residential Use with a Porch { % }
with (2™} Porch { X )
v’ with a Deck { /X 7. \..ﬁwﬁwﬁ
with (2™} Deck { X } ‘ ]
[ Commercial Use with Attached Garage { X ) i
| Bunkhouse w/ ([ sanitary, or i sieeping quarters, or _i cooking & food prep fac { X }
[0 | Mobile Home {manufactured date) { X )]
B [0 | Addition/Alteration (specify) { X )
[l Municipal Use 0 | Accessory Building  (specify} { X )
J Accessory Building Addition/Alteration (specify) { X )
| Rond far [renants
[1 |} Special Use: (explain) { X )
,mﬁww @w Nm@w | Conditional Use: (explain) { X }
~ e (] Other: (explain) { X ]
DEUIthalld] oldg

SAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT {N PENALTIES

{ {we) declare that this application [including any accompanying information) has been examined by me {us) and to the hest of my {our) knowtedge and belief it i5 true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upan by Bayfield Caunty in determining whether ta issue a permit. 1 twe) further accept liabitity which
may be s result of Bayfield County relying on this information § {we) am (arelerOviding in or with this apply mmﬁw) {we) consent 1o county officials charged with administering county ordinances to have access to the
above described property at any ressenabie time far fe purpgse of inspecidn.

Ownerl{s): m\!(m\w FJ\M\

(if there mqm MMultinle Cwners __mﬂma ot the 0

%

Authorized >mm=n.. :

b.&_.mmm 3 mmqﬁ _um::

3 _%E_QE.__Em_a_m__mog_v__,m_qm_wro&n&z_nz REVERSE $IDE




()
(3)
{4)
(5)
(6)
{7

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any {*):

P.o_uommn. nmzmﬁ_.mnzo:
North {N} on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)
Alt Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST);
(*} Lake; (*) River;

(*) Drain Field {DF); {*} Holding Tank {(HT) and/or (*) Pr
{*) Stream/Creek; or {*} Pond

{*} Wetlands; or {(*) Slopes over 20%

vy (P)

AN

!

2y

Q

ey

£8 /UL Y

& 1S

33 o 88

v

Please complete {1}~

{7} above (prior to continuing)

{8) Setbacks: {(measured to the closest point)
Setback from the Centerfine of Platted Road 757 Feet Setback from the Lake {ordinary high-water mark) Feet:
Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek Feet |
Setback from the Bank or Bluff Feet
Setbaci from the North Lot Line L Feet , /
Setback from the South Lot Line 25 Feet Setback from Wetland T ot & 1 Feet
Sethack from the West Lot Line Ry’ Feet 20% Slope Area on property Byes | [INo
Sethack from the East Lot Line G Feet Elevation of Floodplain Feet
" - Sethack to Septic Tank or Holding Tank Feet Setback to Welt /5" Feet
. Setback to Drain Field S0~ Feet
Setback to Privy {Portable, Composting) Feet

sther previously surveyed comer of marked by a licensed surveyor at the owner's sxpense.

#rior to the placement or construction of a structure within ten {10} feet of the minimum reguired setback, %m Ua::mmE line from which the setback must be maasured must be visible from ane previeusly surveyed corner to the

Prior to the placement or construstion of & struciure mors than ten {10) feat but tess than thirty {30) feet from the minimum requived setback, the boundary fine from which the setback must be measured must he visile from
ane previously surveyed corner to the other previously surveyed corner, or verifiahie by the Department by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 4 licensed surveyor at the ownet’s expense.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Hoiding Tank (MT), Privy (P}, and Wellx{

IOTICE: All Land Use Permits Expire One {1} Year from the Date of ssuance if Construction or Use has not begun.
3%& Mew One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Hniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

UQG\F

|

Isstiance information {County Use Only)

mmz_”mJ. Numbet: \@

mﬁm

Permit Umamm _:umﬁmu

Reason ﬁoﬂ Ums_a

.a of bedrooms: . Y

Sanitary wm;m. NQ \MW.\\.Qu

Permit Date: @\NI\NU

Inspection Record: f

ls P ls vﬂn..mn_“m m:_uﬁ.“mﬁwuﬂw” MM__.Mﬁ m HMM ﬁmma HM“MMME& AE_.Emi:a!l o Mitigation Required Affidavit mmmc:..mn ] .n_.<mw
s Farcelin Lomman s e use fguous Latis)) T Mitigation Attached Affidavit Attached | O Yes
Is Structure zo?noiowa_:m O Yes : ] o . R
Granted by Variance {B. O Al ! .Hmuq.m&o:m_« mnmzﬁmom by <mmm3nm‘.~m.o.>; o
iiYes {1 No s Case #: ; ‘OYes ONo - Case'#:
. Was Parcel Legally Created VWiere Propérty Lines Represented by Owner | \g/¥es™ O No
Was Proposed Building Site Delineated Was Property Surveyed | JiWes -0 No
r ] - .

Date of Inspection:

5 h%y\*bd

_ _smumnﬁma

Condition(s}: Town,

Commities or Board nosaﬁo:m Attached?

UNC. pernid

| \U

0 <mu ] No- —{If No they :mmn to wm msmn:ma

Signature of *:wumms%

Hold For Sanitary: ‘M!\N\Taao_, TRA O

Hold For Affidavit: L

(]

Hold For Fees:




STATEMENT AN
- Bayfield Co

_.. Washburn,

SUEMIT: -COMPLETED APPLICATION, TAX

Planning and Zoning Depart.
"POBOX58 -

{715) 3736138

D FEE TG
unty

W1 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

JUN 062016

Permit #:

Jlo- 0149

Date:

la-10-4 o

Amount Paid:

Bi7<
lo-i0-1la

L - . N . Refund:
IRSTRUDTIONS: Na permits wilt be Issuad until ali fees are paid,
Checks are made payable to: Bayfield County Zoning Department.
20 NOT START CONSTRUCTION BNTIL ALL PERRAITS HAVE BEEN ISSUER TO APPLICANT.
s _ NA SPECIAL USE
Owner's Name: Mailing Address: City/State/Zip: Telephone:
- =501
Leopeen T HossatD S5 (2o LAKE D | 1B Qe WD S48 N5-BTR-505
Address of Property: CityfState/Zim Celi Phone:
595 [(Bop LAKE 2D IR0 IVED LI HEHT A8-3>-15%0
Contractor: GG ﬁmsm\\nv Contractor Phane! Plumber: Plumber Phone:
Rels> Massoly (6evsn OREPs LAY | US-B12-5351  ojA

Authorized Agent: (Person $igning Application an behalf of oszm;m:\ Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes 1 No
PIN: £23 digits) Recorded Document: {i.e. Property Ownership}
T . - . %3
Legal Description: {Use Tax Statement) - QR ”lbl -~ 2% -] O5-00B-A008 Volume pagels)
Gov't Lot Lot(s} s Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4
> \
re Lot Size Acreage
N, Range _ 7} W P
g z.,w@
[1is Property/tand within 300 feet of River, Stream (incl. Intermitrent) Distance Structure is from Shoreline - Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ves---continue —p- feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : K Yes _l Yes
i yes-—continue —p A5 feet [ No

[T m;&xk%fﬁr
Lo 5

HNew Construction

7] Seasonal

71 Municipal/City

¢ C Addition/Aleration | 71 1-Story + Left | [\Year Round | © {New) Sanitary Specify Type: wWell
_.OCn..ven [0 Conversion _ 2-Story ] Jl ¢, Sanitary {Exists) Specify Type: 2Oy L d
C Relocate (exstingbldgy | ) Basement g O Privy (Pit}) or _: Vaulted (min 200 galion}
T Run a Business on ¥ Mo Basement R None O Portable (w/service contract)
Property Foundation [i Compost Toilet

ol Mone
levantigity Length: Width: Height:
i Length: Width: Height:

¥ Residential U

] Municipal Us

|- Commercial Use

JUN 10 2018

Secretarial

Owner(s):

- FAILURE TO OBTAIN A PERMIT or STARTIN
1 {we} declare that this muu‘_mnmﬁo.ﬂ?m_:qim any accompanying information} has been exgmin
am [are} responsible for the detail and accuracy of all information | (we) am (are}, nSS
may be a result of Bayfield County relying a
ahove described property at any reasonal

ith this application.

Proposed Structure. n :
O Principal Structure (first structure on progerty) { X }
[ Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
se with a Porch { X ]
with {2™) Porch { ¥ y
with a Deck { X }
with {2") Deck { X }
with Attached Garage { X }
O Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or [. cooking & food prep facifities] 1 { X }
i Mobkile Home (manufactured date} { X }
0 | Addition/Aleration (specify) { X )
8 % | Accessory Building  (specify) _ GAEnGe i 30 X 40 ) l300
O | Accessory Building Addition/Alteration (specify) _ { X )
issuance
01 | special Use: (explain) { X )
£ [} | Conditional Use: (explain) { X )
| Qther: (explain) { X i
Stoff NSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) further accept liability

me jus} and te the best of my [our) knowledge and belief it is true, correct and complete. | {we} acknowledge that i {we)
at it will he relied upon by Bayfiald County in determining whether to issue a permit.

which

t {we) consent to county afficials charged with administering county ordinances to have access to the

Authorized Agent:

Address to send p

there are E:&ﬁm\@é:m rs :mrmn on ﬂrm&\mu& # Qm“.\n\m_\m must sign or letter(s) of authorization must accompany this application)

{If you are signing on beha!f of the owner(s) a letter of authorization must accompany this application)

armit

Date 01m|l\ b

Date

Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




o below: Drawior sketth your egard|es: dreapolving for) | |
{1) Show Lacation of: _uqonmmmma nﬂ:wﬂ:n”_o:
{2) Show [ Indicate: North (N} on Plot Plan
{3) Show Location of (*): (*) Driveway and {*} Frontage Road {(Name Froniage Road)
(4) Show; All Existing Structures on your Property
(5) Show: (*) Well {W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(8) Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

oo A

Propos®
Garasd

Drivewal

- -

-

> 3

Please complete (1} — (¥} abowve {prior fo continuing}

| Le€en FeLs

E’%

(8) Setbacks: (measured o the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback frem the North Lot Line gy Feet |

Setback from the South Lot Line 300 Feet || Setback from Wetland Feet

Setback from the West Lot Line i< Feet |i0 | 20% Slope Area on property [Mves 1Mo

- LI . .

Setback from the East Lot Line 32 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank J5d Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Pricr to the placement or construction of & structure within ten {10) fest of the minimum reguired sethack, the boundary line from which the setback musi he measured must be visthle from one previously surveyed corner to the

other previously surveyed corner or marked by ensed surveyor 3t the owner's expense.

Prinr to the plarement or construction of a structure more than ten {10 feet but less than thirty {311 feet from the minimum required setback, the boeundary line from which the setback must be measyred must be visible from

one previously surveyed corner to the ather previsusly surveved corner, or verifisble by the Department by use of a corrected compass from a known corner In 500 feet of the proposed site of the structure, or must be

marked by 2 censed survevor at the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {KT), Privy (P}, and Weil {W).

WOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforee The Uniform Dweilling Code.
The local Town, Village, City, State or Federal agencies may als0 reguire permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information {Courity Use Only)

Parmit Denied (Date): Reason mow._um:_m_“

e QIHG g§%®8§_ A agﬁfﬁgf%x
d B ]
Is Parcel a Sub-Standard Lot | [J.Yes (Deed of Record)

is Parcel in Common Ownership | -0 Yes ?cmma\ﬁo:ﬁ_mco:m wa:m:
is Structure zoa.nosmoﬂ:ﬁ:m [ Yes

Affidavit Required D .<m.m on

Mi Mmdo: ‘Required
Affidavit Attached | O Yes Wv.Zn.

.Emﬁmwmwmms.b#mn:ma

m_.m_._nmn_ by Variance (B.C.A)

i _u_,m<_ocmz m_.m:ﬂmn _u< <m:m:nm hm O.A, v
I'Yes

N TCaEw

R

| g Case #:
Was Parcel m.m.mm_.:.. Created \ym Yes
Was Proposed Building Site Delineated Mﬁ%mm

_:mumnﬁ_o: mmno_a_ £, Lt wawﬁiw%gﬁsm.
iy 3 @m .
Date of inspection: ..m«w. MW m 3

Condition{s):Town, Committee or moma Conditions .pﬁmnrmnmu

Were Property Lings _»m._oﬂmmm.mnma.g.oism_. ; \@ﬁfwm « . ONo
- Was Property Surveyed Mémm s g epyis :é;, [ No

WEs 4

Zoning District (

Lakes Classificarion {

e

%w M EMKW J —

mﬂ/ww 2

m_uwam 90 >nu3<m_

w e\WQWa i

Roid For Affidavit:

® October 2013




, . 45T TS = 2g
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:

Bayfield County Lo BAYFIELD COUNTY, WISCONSIN

Ems:_:mm;mwoézm _um_um: .

PO Box 58 peBate Jamp Becgived)
ECEIVE

.zoﬁ.@mmma

Date:

Amount Paid:

Washburn, Wi 54891
{(715) 373-6138 1

IMSTRUCTIONS: No permits will be Issued until all fees are paid.
Checks are made payable to: Bayfield County Zening Department.
0O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TOH

“TYPE OF PERMIT REQUESTED— | 7/ LANDUSE

Owner’s Name: J "M g Address: . = ﬁmnmﬁﬁ. 4 N ‘ Telephone: . rm &
Sebben B¢ Siman K _sr :hw Caroosel Lane sﬁ NC 2735786 - 998- O
kmnqmwm of vwomme Qﬁimwmﬂ i —_— nm,__ ﬂ_._o_._m,"
. - = =3 ¢ <7 A a
NENW S -Td0A] - RoW hes Lo D ﬁm Ho1-307-Gas |
fantractory ﬁ. |~ﬁ nos_”_.mwmow Phone: \.vm ber: lm\ Plurnbay Phone:
' o .ﬂ a?f V&35 NS 1193660 ;? Man h il e a4~ Yol
?__?o_ﬁmu Ageni: (Person Signing Application on behalf of Owners)} Agent Phoné: >wm3 _sm____._m Address (include City/State/Zip): Weitten Authorization
Attached
O Yes [. Ne
PIN: (23 digits) Recorded Dge N : (i.e. Property Ownership)
Leeal Description: {Use Tax Statement] 04- DL DMD L ..,”.Q D&“W QN QTS@ ﬂ\u&w@ volume \w .W.ﬁ Pagels) Q%\Q/&
Gov'ilot | Lot(s) vol & Page Lot{s} No. Block{s}! Ne. | Subdivision:
L 1 Towin of: Lot Size Acreage
O Section _ m 3, Township N, Range W 2 &Jw . . o MW _ﬁ\;‘_
Mg w2 XD 1300 % (2% el
i Is Property/Land within 300 feet of River, Stream (incl. Intermitcert] Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet | Foadplain Zone? Present?
i Yes

i yes--coniinue —b feet A No

0 ts Property/Land within 1000 feet of Lake, Pond or Flowage 7 Distance Structure is from Shoreline :
i

.ww\ZmE Construction 7 1-Story N\mmmmozm_ 01 [ WMunicipal/City e} 7 City
O Addition/Alteration | ] 1-Story + Loft YearRound | [ 2 \N..Azms.v Sanitary mumn_?jﬁm_%ﬁ 2 well
[] Conwersion [1 2-Story Z3 [ Sanitary {Exists) Specify Type: ! -
[ Relocate (existingbldg) | [ Basement 0o_ T Privy (Pit) or 1. Vaulted {min 200 gallon)
T Run a Business on J Mo Basemnent T None {1 Portable {w/service contract)

Property J# Foundation 1 Compost Toilet
0 C [ Nonpe

Width: Height:
oD width: U5 Height 2N

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
X with Loft

Yx Residential Use with a Porch
with (2™) Porch
with a Deck
with (2"} Deck
[] Commercial Use with Attached Garage

u Bunichouse w/ ([ sanitary, or & m_mmn_mm quarters, or [ cocking & food prep facilities)
0O | Mobile Home (manufactured date) { X
01 | Addition/Alteration (specify) ( X
Municipal Use E\ Accessory Building  [specify} §n?\. { X &3 .
] O | Accessory Building >nﬁ_:_on\>_wm«mﬁo= {specify} { X } T
: mmm.& woﬁ mmm.c.mnm¢ 0 || Special Use: (explain) { X )
® .0 || Conditienal Use: {explain) { X )
Other: (explain) ( X )
- FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES -
hig m:< accompanying information) has been examined by me [us] and to vhe best of my (pur} knowledge and belisf it is true, correct and compiete. 1{wa) acknowledge that'| ?.__mv

are) providing and that it wilt be relied upon by Bayfield County i determining whether to issue a permit. | {we) further accept __mw___ﬂ.. which -
ith €his application. 1 {w t to county offjcials char with administering county u_.n:jmznmm to rm<m mnnmﬂ to ﬁ:m :
\ LAl

zo: /ﬁw mnnoﬁwm:«\ M:_m muu I

and mnn_.:.mn< i all information ¢ {we) am |
! infarmation | ?cmv am nmqm_ praviding i

_03




5o% below: Diaw or Sketch vaur

(1) Show Location of: Proposed Construction

{2} Show [ Indicate: North (N} an Plot Plan

{3} Show Location of {*}: (*) Driveway and {*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (w); (*) Sepzic Tank {ST); (*) Drain Field :u_nr {*} Holding Tank (HT) and/ar {*} Privy (P)
(6) Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pend

(7) Show any (*): {*} Wetiands; cr (*) Slopes over 20%

TBD | | CoTRACTOR, N

|

| :
@ ~{oees ;E%& P - TBD B DRULR/

L}

i
DRFLLED STE w
o Zm\i CONG TRUCTION | i1
. & TIRE BRERK To TREE LiNE ._
5d NPT \%/ nmmw
z
=
™, oy
A 2
Q._
ﬁ S I
,W W o . M |
(sL) mrwz ROFERT( |

Mease complete {1} ~ (7] above {prior to continuing])

(8) Sethacks: (measured to the closest point)

Setback from the Lake (ordinary high-water mark)
Sethack from the River, Stream, Creek
Sethack from the Bank or Bluff

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way Feet

Setback from the North Lot Line AR Feet
Setback from the South Lot Line Y T Feet Setback from Wetland
Setback from the West Lot Line ﬂﬂﬁ P Feet 209% Slope Area on property [Yes

Sethack from the East Lot Line o7 . Feet Elevation of Floedplain

Setback 1o mm.—&n Tank or Holding Tank B Feet Sethack to Welt RETA Feet

Sethack to Drain Field 200D Feet
Setback to Privy (Portable, Composting) Feet

Prior to the plecemeant or construstion af 2 structure within ten {20 feet of the minimusm required setback, the boundary line from which the sethack must be measured must be visible fram one pravi

other previously surveyed cormier of marked by a licensed surveyor at the owner's expense,

ty surveyad corner to the

Prior to the placement or construction of a strugture more than ten (30] feet but fess than thirty {30) feet from the minimum requirad sethack, the boundary line from which the setback must be measured must be visible from
one previaushy surveyed carner to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corngr within 500 feet of the proposed site of the structure, ar must be
marked by & fitensed survevor atthe owner's expense

{3} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT}, Privy (P), and Weil {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Canstruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also reguire permits.

-Sanitary Number::

e,

Ly e

of bedroomi .| -Sanitary Date: - s

o . .._mmcmsnm Information Anoczﬁ\ Use O:_S

..“ vm::_ Um:_mn_ @mﬁmv Reason for Denial:

sParcet a'sub-Standard Lot | [ Yes (pacd of facard) ¥es ¥ G
15 nmwnm_ iny Common @wnership | -0 Yes .ﬂwcmmn\nozw_mcocw _.ogmc .
OYes o
is mnEnE_\m zo: no:ﬁoﬂam:m a <mw :
; mﬂm e _u<<m_._m3nm (B.O.A, -
[ \E ! . - Case #: TR Ng :
: Was Parcel wmmm_z ‘Created Yes OONo - - s fefe Pre b es Represented by Own : Flno e ﬁ
_s._mm ?ovomma m_.___m__._m Site Delineated Yes [ No : R : i perty SUr 35 ) O No

Zoning District Aﬁ.‘\w )
Lakes Classification i%

Umﬁm of xm -Inspection: !

T
o:n.ﬂ_oim_ Towr; Commi ﬁmm or moﬁa_ Conditions Attached?

Umﬁm of >_uu3<

W M\,M\a__t%m,.

Hold molmbﬂ.w Hold For Affidavit: L Hold For Fees:

| Hold Bor Sanltary:
_ &

® Otiober 2013




mm‘_mgm.w COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: Permit #:
” o APPLICATION FOR PERMIT \\b D\W

Bavfield County .
“.Planning and Zoriing Umwmqﬂ Date: RU.‘\D \\®
Amount Paid: rm .wa

PO BoX 58
Refund:

..E_mm_‘._ucq:, Wi 54891
{715} 373-6138

METRUCTIONS: No permits will be issued until ali fees are pald.
Checks are made payable to: Bayfield County Zoning Department.

DO BOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED =5 _ I LANDUS

Ay 1 coNDITiO

Dwner's Name: s . Z_m___:m Address; City/State/Zip: p\_@m\N Telephone: B
e+ Smnk Dl A Gy Linel Stikeed Lest 8245
Address of vucﬂm&« City e one:

NERW S - TGN - ROA W e Tords? U4 D5
Dot Construchony gm.jm.mgd | : |

Authorized Agent: {Person Signing >.nn__nm§3 on behalf of Ownar(s)) Agent Phane: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes LI No

PIN: {23 digits) Recorded Document: (i.e. Property Qwnership)

Legal wmmnnmmmﬂ. {Use Tax Statement} E.OL.IOWD tw ...P_ma IO@ fﬁw 2 OTOOO 3 c.ﬁam ‘ Omm page(s) m_m_ mN

] . . - Gov't Lot tot{s} CSM Vol & Page Lot{s) No. Block{s} No. subdivision:
m Zﬁ i/a, 2,5\ 1/4
o

Section _\.uu , Township T_..Rwl M. mmsmmb| W HBFU &mf Dm& >n~qﬁnm$p

A

v
~ |s Property/Land su.#Em 300 feet mm River, Stream (inch Intermittent) Distance Structure is from Shoreline : I Property in Are Wetlands
Creel or Landward side of Floodplain? i ves-—continus — P feet Floodplain Zone? Present?
1] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure js from Shoreline : U Yes [1Yes
if yes—-cantinue P feet #No Ao

N\.zm,a Construction v\ 1-Story Seasonal [C Municipal/City
T Addition/Alteration | T 1-Story+Loft | Ji YearRound | C 2 T {New) Sanitary Specify Type: = Well
7] Conversion 7 2-Story ] 3 {1 Sanitary {Exists) Specify Type: O
T Relocate (exsting bidg) | [1 Basement o O Privy (Pit} or | Vaulted (min 200 gallon)
0 Run a Business on # No Basement # None C Portable {w/service contract)
Property " Foundation [C Compost Toilet
[ C 1 Mone
Vidth: Height:
Width: Height:

P _.......m..mm.m Use. Dimension
Principal Structure (first structure on property) { X 1
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
L\ Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X }
with {2") Deck { X )
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ {C sanitary, gr 7 sleeping quarters, or [] cooking & food prep facilities) { X )
¢ | Mobile Home {manufactured date) { X }
o 0 | Addition/Alteration (specify) __ o . (X ) ,
- Municipal Use \M_\ Accessory Building  [specify} FMD,K@YQMU / mg ALf. Aw.r_ xwmb ) &m@fb
[1 | Accessory Building Addition/Alteration ﬁwmag 0 { X ) C
; P
Rec'd for _mm:m3<qD Special Use: (explain) { X }
10 wmw [ | Conditional Use: (explain] : { X }
maﬁ - " 0O | othern {explain) { X }
pbCielagal Stafl i ratuseTo oEﬂﬂ%ﬁumuﬁ_ﬁjmmﬁww__hmznmmmuﬂumm o] toomlae Aoul ki 4t satract and complete. | (we} scknowladge that | fwe)
am {are) responsihie f it will be relied ufton by BavfighCounty in detergiining whether to issue a permit. | {we} further accept §fahility which
may be a resultfof Baffield C icati cha ith administering county ordinances to have access ta the
above dascribef progfriy a
Owner(s): N \ \\\\‘_ \ AL R\ Date \\u \Mla \w
fIifthere are & listed on the Deed b_._ Cwners must wﬁ;\o&%ﬁmm\w oﬂ mmﬁmoaN ion M..ﬂmﬂ“n%mﬂﬂmnﬂ%mm appiication)
Authorized Agent: Date

{If you are signin

Address to send permit W.ﬂ%

n behaif of the oynerjs) a letter of autkerigatio Mﬂwo any this application)
Attach
(e \M\ AIC 2 qumm.

— Copy of Tax Statement
If you recently purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W}; (*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
(6) Showany (*): (*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

{7) Show any (*): (*) Wetlands; ar {*) Slopes over 20%

Please complets (1} — {7} above {prior to continuing}

(8) Sethacks: {measured to the closest point}

Sethack from the Centerline of Platted Road Rl Feet | .1 Setback from the Lake (ordinary high-water mark) - Feet

Setback from the Established Right-of-Way 215 Feet Setback from the River, Stream, Creek - Feet
Setback from the Bank or Bluff - Feet

Setback from the Nerth Lot Line A2~ Feet

Setbacic from the South Lot Line U.ﬂ mw Feet || Setback from Wetland Feet

Setback from the West Lot Line nmwv.,ﬂﬁu Feet 20% Slope Area on property [ves mwzo

Setback from the East Lot Line \Uw‘ﬂ. /™  Feet || Elevation of Floodplain feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well - Feet

Setback to Drain Field Feet

Setback to Privy {Portahle, Composting) Feet

Pripr o the platement or construction of & strecture wit ten {10} feet of the minirmum required sethack, the boundary fine from which the serback must be measured must be v & from one previously surveyed comes 1o the

other previcusly surveved corner or marked by a licenssd surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {20) feet from the m urmn required setback, the boundary line from whish the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 faet of the propesad site of the stracture, or must be
ragrked by 2 litensad surveyor at the owner's expenss,

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

ani H s | #of : P
Issuance Information (County Use’ 05_3 Sanitary z:a_oﬂ.. M= dilpey |27 bedrooms: , % s
um:jn _umamn_ ﬁ_umﬁmu A e mmmmo: for _umn_m_ SR
_um:j;u B .. PR mumm.:% Date: R‘Q mﬁ
5P ls v.m“:.‘anm m.c_,.u...m.ﬁwﬂ..ama ﬂn.# MMmm FW& Mhnmmna&v 3 - ﬁ: ?.__w_mmﬁ_o: Required - Yes No | Affidavit Required | " Yes o
s Parcet in Lommon LWnersnip es - {Fuse o:dm:o:m o)) ?_._Emmdn_: Bumn_.,ma [iYes No - | -Affidavit Attached | O Yes 0
s chnwcqm zc:-no:_no_.B_sm O¥es R 5t
ma:ﬁm E_. <m:manm B.O.A} \n.!.\!! ?mﬁocmz Banmm c< <m:msom (B.O.AL} 4
i Case #: “THER
~ - Was Parcel Legally Created %m 0 No S_m_\m v:uumﬂ:.. ::mm xm_uw.mmm:ﬁwn_ by Owner X{mm e ONe'
s._mm Proposed Building Site Delineated MM s [ No o Emm _uwovmn< mc?ﬁmg vmﬂmm ] zo”..
Inspection Record: @ &n gg@( Zoning District m w )
Lekes Classification { & )
Date of inspection: - _ _3mum2ma by Date of Re-inspection:
{24~ fw %&?@ﬁ\ SP

Condition{s}:Town, Committe® or Board Conditions Attached? L[ Yes 1 No~{if No ﬁ:m< need to be mﬁmnw

Buldrg oot et be

Signature of Inspector:

- Umﬂm Eo..u._uu:uﬁ_ : N&sﬁ—“

% Hold For ﬁmb Hold For Affidavie: 1 Hold For Fees; L

Hald For Sanitary:

s s =

@ October 2013




